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STATEMENT OF fe~SMJ'iflNIERESTS 
(,RACTICES COHt1ISSI0~ MAR 202012, 

SHASTA COUNTY CUERK Please type or print in ink. 

NAME OF FILER 

Hawes, Glenn 

1. Office, Agency, or Court 
Agency Name 

county of Shasta 

(LAST) 

Division, Board, Department, District, if applicable 

Board of Supervisors 

.. If filing for multiple positions, list)elow or on an attachment. 

COVER PAGE . 
! 2 APR I 3 r\~l 9: 33 

(FIRST) (MIDDLE) 

Your Position 

Supervisor District 3 

Agency: 'SEE ATTACHED FOR ADDITIONAL POSITIONS Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi·County ______________ _ IXI County of "'Sh"'a"s"'t"'a"-___________ _ 

o City of 

3. Type of Statement (Check at least one box) 

IXI Annuat: The period covered is January 1, 2011, through 
December 31, 2011 

-or-
The period covered is ----1----1 __ , through 
December 31, 2011, 

o Assuming Office: Date assumed ----1----1 __ 

OOther ______________ _ 

o leaving Office: Date left ----1----1 __ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidale: Election Year _____ _ Office sought, if differenl than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or J'None." 

IZl Schedule A·l • Investments - schedule attached 

IZl Schedule A·2 • Investments - schedule attached 

IZl Schedute B - Real Propenty - schedule attached 

-or-

.. Tolal number of pages inctuding Ihis cover page: _",1::,0_ 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

IZl Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

                
                                          
                                                          

                              
                                                   

                                      
                                                                                                                                                           
                                                                                                    

t certify under penalty of perjury under Ihe taws of Ihe State of California thai t                                 

Dale Signed ___ ~0=-3L/",1:;.4L/~2"-0,,,1~2 ___ _ 
(month. day. yaar) 

Signalure  ‧››⁫⁾⁾⁾⁾⁾⁾⁲⁾⁾›››‽‽⁽⁽⁽⁽⁽⁽⁌‮‬‮‹‹‹‹‹‹‮‭‭
                          

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Section 1 Additional Agency(ies)/Position(s) for Hawes, Glenn: 

Agency 
CA Association of Counties 
Sac River Conservation Area Forum 
Sacramento Valley Bee 
RTPA 

Position 
Member 
Member 
Member 
Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Hawes. Glenn 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Bank of America Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 

Il9 S2,000 - $10,000 o S100,001 - S1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000.000 

Il9 Stock 0 Othe, ---_-;;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of SO • $499 
o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--'--'­
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Calpine Corp New 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

IXI Stock 0 Othe, ____ -;;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.'!!...J~~ 
ACQUIRED 

--'--'­
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Cisco Systems Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Technologies 
FAIR MARKET VALUE 

o S2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IXI $10,001 - $100,000 

DOver $1,000.000 

~ Stock D Other -----,::--,:-c------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.'!!...J~~ 
ACQUIRED 

--'--'-­
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Berkshire Hathaway Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Sales 
FAIR MARKET VALUE 

Il9 $2,000 - S10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

IZJ Stock DOth" -----c::==-----
(Describe) 

D PartnerShip 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'-­
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Centuryl i nk Tnr.. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Internet Provides 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

Il9 S10,001 - $100,000 
DOver $1,000,000 

IXI Stock 0 Othe, -----::==-----
(DesCfibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~2'0~ --'--' __ 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Conocophillips 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oil 
FAIR MARKET VALUE 

IXI S2,000 - $10,000 

0$100.001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1.000,000 

IXI Stock 0 Other -----::--,:-c------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.'!!...J~~ 
ACQUIRED 

--'--'-­
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch_ A-1 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Hawes. Glenn 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

General Electric Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Manufacturing 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D S100,001 - $1,000,000 

NATURE OF INVESTMENT 

llil $10,001 - $100,000 

DOver $1.000,000 

IKl Stock 0 Other -------;;;==-----
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

-----1-----1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

llil $10,001 - $100,000 

DOver $1.000,000 

UQ Stock D Other ____ -,==:::-____ _ 
(OesCfibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

-----1-----1_ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Medtronic Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Technology 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IXI S10,001 - $100,000 

DOver S1 ,000,000 

[ZI Stock D Other ____ ----:::--::--,.--____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

-----1-----1 __ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Intel Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Technologies 
FAIR MARKET VALUE 

o 52,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[]g $10,001 - $100,000 

DOver $1,000,000 

llil Stock 0 Other -------=-c-c----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1 __ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

McDona.ldo COrp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Fast Food 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

llil $10,001 - $100,000 

DOver $1,000,000 

llil Stock 0 Other -------;;:==----­
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ -----1-----1 __ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Microsoft Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Technologies 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

llil $10,001 - $100,000 

DOver $1,000,000 

IXI Stock 0 Other --------:::---:;--,.-------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

-----1-----1_ 
DISPOSED 

Comments: ______________________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch, A·l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR P01..1TICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Hawes. Glenn 
Do not attach brokerage or financial statements. 

Ii'" NAME OF BUSINESS ENTITY 

Monsanto Company New 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Chemical Manufacture 
FAIR MARKET VALUE 

[lg $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver 51,000,000 

~ Stock D Other ____ -;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--1--1_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Wal-Mart Stores Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Stores 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

[lg $10,001 - $100,000 

DOver $1,000,000 

[lg Stock D Other ____ -;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--1--1_ 
DISPOSED 

.... NAME OF BUSINESS ENTllY 

Boardwalk Pipeline 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pipeline 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IXI $10,001 - $100,000 

DOver $1,000,000 

IXI Stock D other -----:::---:--:------
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Reporl. on Schedule C) 

IF APPLICABLE, LIST DATE: 

~_~.~_L_~.~ 
ACQUIRED 

--1--1 __ 
DISPOSED 

.... NAME OF BUSINESS ENTllY 

TrieD Baneshares 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Banking 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Othe, ____ -::,.--.,-: ____ _ 
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Reporl. on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--1--1_ 
DISPOSED 

.... NAME OF BUSINESS ENTllY 

Wicdomtree Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Index Developer 
FAIR MARKET VALUE 

[lg $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[lg Stock D Other ____ -::,.--.,-: ____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--1--1_ 
DISPOSED 

.... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

D Stock D Other -----;;==:------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl. on Schedule C) 

IF APPLICABLE. LIST DATE: 

--1--1 __ 
ACQUIRED 

--1--1 __ 
DISPOSED 

Comments: _____________________________________________ ___ 

FPPC Form 700 (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

Name 

Hawes. Glenn 

~ 1. BUSINESS ENTITY OR TRUST 

GlenD & Wi:lDoa Ha:S:ifl:s EamjJJ! Tr]Jst 
Name 
PO Box 52 
Palo Cedro CA 96072 
Address (Business Address Acceptabfe) 

Check one 
!XI Trust, go to 2 D Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - 51,999 
D $2,000 - 510,000 ---1---1_ ---1---1_ 
D $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTlTYfTRUSn 

D SO - $499 
D 5500 - Sl,OOO 
IKl 51,001 - $10,000 

D S10,OOl - $100,000 
DOVER S100,OOO 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttaCh a separate shoet" necess~ry) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT IKI REAL PROPERTY 

Hawes Ranch & Farm Supply 21923 Dersch Road 
Name of BUsiness Entity, jf Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Anderson CA 96007 
Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D 52,000 - 510,000 o $10,001 - $100.000 
IKI $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1_ ---1---1_ 
ACQUIRED DISPOSED 

D Stock IXI Partnership 

o leasehold 
Yrs. remaining 

D Olh" _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Hawes River Acres 
Name 
PO Box 52 
Palo Cedro CA 96073 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 IX! Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Family Farm CO£goration 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D SO - $1,999 
D $2,000 - $10,000 ---1---1_ ---1---1_ 
D S10,OOl - S100,OOO ACQUIRED DISPOSED 

D S100,OOl - $1,000,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship D Partnership IKlStock 
Other 

YOUR BUSINESS POSITION Manager/Owner 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D SO - S499 
D S500 - $1,000 
D Sl,OOl - 510,000 

o $10,001 - $100,000 
IKl OVER 5100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (Altach a separate sh""tll necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of BUSiness Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D 52,000 - S10,OOO 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1_ ---1---1_ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o leasehold D Other - ________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hawes. Glenn 

~ 1 BUSINESS ENTITY OR TRUST 

Stj] l:water: El a j DS MjtjgatjQD Bank 
Name 
7676 Huntinc Club Road 
P210 Cedro A 96073 
Address (Business Address Acceptabfe) 

Check one o Trust, go to 2 IX! Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Sale of Mitigation Credits 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0. Sl,999 o $2,000 • $10,000 ---.l---.l_ ---.l---.l_ o $10,001 • $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
[KJ Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership [KJ CQ:q;2Qra t j OD 
Other 

YOUR BUSINESS POSITION Owner LManager 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUST) 

0$0· $499 
0$500. $1,000 
0$1,001 • $10,000 

IXI $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach;) soparat .. sheet'! necessary) 

Department of Transportation 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment. Q.( 

Assessor's Parcel Number or Slreet Address of Rea! Property 

Description of Business Activity 2! 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

o $2,000· $10,000 
0$10,001 • $100,000 
0$100,001 • $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l_ ---.l---.l_ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold o Olho' _________ _ 
Vrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0. Sl,999 o $2,000 . $10,000 ---.l---.l_ ---.l---.l_ 
0$10,001 • $100,000 ACQUIRED DISPOSED 

0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprielorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0. $499 o S500· $1,000 
0$1,001 - $10,000 

o $10,001 . $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach. a separateshOOI ,I nocessary) 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. if Investment, 2! 
Assessor's Parcel Number or Sireet Address of Real Property 

Description of Business Activity 2! 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 . S10,OOO 
o $10,001 . $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l_ ---.l---.l_ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold -,;:::-:-;-:-_ 
Yrs. remaining 

o Olho' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch. A·2 
FPPC TolI·Free Helpline; 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hawes GleDD 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

21923 Dersch Road Parcel # 190-031-000 
CITY 

Anderson CA 96007 
FAIR MARKET VALUE o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

Il9 S10,001 - $100,000 
D $100,001 - $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST 

IXI Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold -,:;---,-;--­
Yrs. remaining 

0--::;----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - S499 0 $500 - S1,OOO 0 $1,001 - $10,000 

!Xl $10,001 - $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Hawes Ranch & Farms Supply 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7676 Hunting Club Road Parcel # 056-006-
CITY 

Palo Cedro CA 96073 
FAIR MARKET VALUE 

0$2,000 - S10,OOO 
IF APPLICABLE, LIST DATE: 

IlQ $10,001 - $100,000 

0$100,001 - $1.000,000 
DOver $1.000,000 

---1---1_ ---1---1_ 

NATURE OF INTEREST 

[Z] OwnershiplDeed of Trust 

o Leasehold -,:;---,-;--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0--::::-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 S1,001 - S10,OOO 

o $10,001 - $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

----,% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - S1,OOO 0 S1,001 - S10,OOO 0$500 - S1,OOO 0 $1,001 - $10,000 

o S10,001 - S100,OOO DOVER $100,000 0$10.001 - $100,000 DOVER $100,000 

o GUarantor, jf applicable o Guarantor, if applicable 

Comments: ________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hawes. Glenn 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7676 Hunting Club Road Parcel # 058-040-
CITY 

Palo Cedro CA 96073 
FAIR MARKET VALUE 
D $2,000 - S10,000 

IF APPLICABLE, LIST DATE: 

IZl S10,001 - S100,000 

0$100,001 - $1,000,000 

DOver $1.000,000 

---1---1_ ---1---1_ 

NATURE OF INTEREST 

IZJ Ownership/Deed of Trust 

D Leasehold -c----,,-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D ----,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - S10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE. liST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -c----,-,-­
Yrs, remaining 

D---:c:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - S1,000 D $1,001 - $10,000 

0$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest. list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACT1VITY, IF ANY, OF LENDER BUSINESS ACT1VITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ % DNone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D 51,001 - $10,000 0$500 - 51,000 0 $1,001· $10,000 

D $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

Name 

Hawes. Glenn 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

Northern California Farm Credit ACA 
ADDRESS (Business Address Acceptable) 

PO Box 929 
CITY AND STATE 

Chico CA 95927 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Board Member 

0501 (e)(3) 

DATE(S):~~l1 • .22J2..:I:J11 AMT: $ 5050.00 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift IXI Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description ____________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $, _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description ____________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):---.l---.l_. ---.l---.l_ AMT: $, _____ _ 

(llgi/l) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description ____________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ 

(lfgift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a SpeechlParticipated in a Panel 

o Other- Provide Description ____________ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Seh. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


